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CERTIFICATION OF STUDENT DEATH 

 
In accordance with OSSE’s exit documentation requirements, please certify information below for the 
deceased student. 
 
Student Name: ________________________________________________________________________  
 
 
Date of Birth: _________________________________________________________________________  
 
 
Name and Address of Cohort Responsible LEA or School  
 
LEA Name: ____________________________________________  
 
School Name: __________________________________________  
 
School Address: _________________________________________  
 
______________________________________________________  
 
School Phone: __________________________________________  
 
Date of Death: __________________________________________  
 

By signing below, I certify that to the best of my knowledge the student designated on this form is 

deceased. I further certify that efforts to secure an obituary or letter from the student’s doctor verifying 

death have not been successful. I contend that efforts to secure a Death Certificate or other 

documentation of the student’s death from the student’s family would create an undue psychological 

hardship for the family. 

 
 School Official: ____________________________________________________________________  
 
Title: _____________________________________________________________________________  
 

Signature: ____________________________________________________Date: ________________ 

 

 


